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10-20 17 13 1.3:1
21-30 40 12 3.3:1
31-40 58 9 6.4:1
41-50 40 3 13.3:1
51-60 34 2 17:1
61-70 10 6 1.6:1
71-80 5 1 5:1
TOTAL 250 204 46 4.4:1

MALES FEMALES
131 116 15 7.7:1
65 58 7 8.2:1
53 48 5 9.6:1
30 26 4 6.5:1
5 5 - -
5 3 2 1.5:1
4 2 2 1:1

Pericarditis 3 2 1 2:1
Myocarditis 2 1 1 1:1
Cardiomyopathies 1 19 1 - -
Total 299 178 29 6.1:1

Males Females M:F

65
53
10
3
1

Atherosclerosis 1

1
Total 134

Unintentional
Intentional

Respiratory
Neurological

Sepsis
Haematological
Unknown

Total 250

(≤25%) (26-50%) (51-75%) (>75%)
RCA 12 36 25 14 3 30
LAD 10 37 39 32 16 35
LCX 10 32 28 15 3 27
Total 32 105 92 61 22 92

Coronary
Artery

Superimposed
Thrombosis

Dystrophic
calciƻcation

7, 8 9 6 14

2018(n=141) 2017(n=97) 2016(n=115) 2018(n=250)
131(52.4%) 78(55.3%) 93(61.2%) 75(77.3%) 74(64.3%) 123(49.2%)
65(26%) 20(14.1%) 67(44.1%) 3(3.1%) 33(28.7%) 62(24.8%)
53(21.2%) — — — — —
30(12%) 10(7.09%) 20(13.2%) — 60(52.2%) 14(5.6%)
5(2%) 2(0.14%) — — — 9(3.6%)
5(2%) — — — — —
4(1.6%) — — — — —

Pericarditis 3(1.2%) 4(2.8%) — 1(1.03%) 1(0.9%) —
Myocarditis 2(0.8%) 5(3.5%) — — 11(9.6%) —
Cardiomyopathies 1(0.4%) — — — — 3(1.2%)
Others — — 14 18 11 9

(9.2%)* (18.6%)** (3.6%)****
43(17.2%) 22(15.6%) 51(33.6%) 0 29(25.2%)

“n” indicates the total no of cases studied; <e percentages are calculated from the total no of cases studied; * comprises of 14 
cases of congestion, ** includes chronic ischemic heart disease (13.4%), congestion (2.1%), stromal fatty in;ltration (2.1%), 
pericarditis & cysticercosis (each 1%); *** includes sickle cell anemia (5.2%) & fatty streaks (4.4%); **** includes DIC (1.2%), 
acute leukemia (0.8%), papillary ;broelastoma, amyloidosis, ventricular septal defect & sickle cell anaemia (each 0.4%)
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